FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT # P94000082402 (6)
THE DIMB CORPORATION

| U

Principal Place of Business Mawhng l.;\ddr 255 B
5245 W. IRLO BRONSON MEM. HWY. 4929 E. COLONIAL DRIVE
KISSIMMEE FL 34746 ORLANDO FL 32803
3. Date Incorporated or Gualified | 3a. Date of Last Report
11/07/1994 09/29/1995
2. Principal Place of Busingss _2a. Mailing Address B & FE NUmber Apphed For
21] ) o [ee] . _ 59-3277361 Not Appi cable
Sute. Apt. #. elc. ., Sute AplL ¥ eto. 5. Cerlificate of Stalus Desired O $8.76 Additional
;2] R ?7I o o e Fee Required
I City 8 State . Giy & Sate 8. Elaction Campalgn Financing $5.00 May Bo
2-3[ 28]_‘ o i N Trust Fund Contribution O Added 10 Fees
| dp | Counlry A | Countey 8. This corparation has liability for intangible tax under s 199.032,
‘;1—1 _ 2;1 ] 291 30] Florida Statutes Kl ves [Me
9. Name and Address of Current Registered Agent _ 7710, Name and Address of New Hegistered Agent
81| Name
IAMNO' MIKE 82| Street Address (P.O. Box Number is Not Acceptabie}
5245 W. IRLO BRONSON HWY
KISSIMMEE FL 34746 83
84| Giy FL |as Zip Cods

1. Pursuant to the provisions of Sectians B07,0502 and 6371508, Florids Stalutes, 1ne above named cororaton submits tha statemant or Tha purpase of changing its registered ofiice
or registered agent. or bioth, in tho State of Florida Such change was authorized by the corporabion's baard of directors, | herely accept the appointment as regislered agent. | am
famihar with, and acoept the chligations of, Scction 607 0504, Florda Statules.

SIGNATURE _ . . : o S e [
Saigralure. typeid or pricded s of restero Fgpint @i W i app e INOtE Fegnsleud Agart & 31t o nagired when ro ns1at ngi DATE &

12, OFFICENS AND DIFECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 o

THLE -.—‘—F- T DDH:EIE 1 1TILE [:l Change D Addition ?ﬂ

NAME 1AMAID, MIKE 12 HaME s

STREET ADDRESS 5245 W. IRLO BRONSON HWY. 13 STHEED ADDRESS 8

CITY-51- 2P KISSIMMEE FL 34746 o LACITY-S). 2P &

TILE [ DELETE 2 1T4LE [ Ghenge [ Addtion | ©

NAME 22 NAME

STREET ADDRESS 23 STRELT ADDRESS

CITY-81-21p | 2oy o )

TITLF [ DELETE 3 VILE [1 Change [ Addition

NAME 32 NS

STREET ADCRESS 33 STHIET ADIRESS

CiIy-S1- 7P o N ) ~

THTLE [1DECFTE [[] chasge [ Addition

NAME 42 NAHE

STAEET ADURESS 43 STREET A3GRESS

OTY-51-29 — £4GY-5-7p

TILE () DELETE 5 11ITLE [] Change ] Addition

NAME 52 NAME

STHEE T ADDRESS 53STHEE | ADDRESS

STY-51-21P _ o o Msacmvesre

TTLE 7] DELETE ETTILE - [7] Change [ Additior:

NAME 6.2 NAME

STREEY ADDRESS B3 STREET ADDRESS

CIly-St-2p 64CITY-51.217

14. | do hereby cerify thal the information supplied with tris. fing is voluntarity furmished and does nel qualify for the exemplon stated in Section 119.07(3)(K), Florida Statules | further
cerlify thal the: information indicated on this annua’ repo or supplemental annua’ report is true and acowate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the arparation ¢r the receiver or trustee empowered to execute this report & required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13@@; o} o on an altachrnaent with an address.

SIGNATURE: Y. A2/

" SIGNATURE AND TYFED OR PRINTEDR

LR AP

sHEKING OF#1GER GR DIRECTOR o T T e Prere T




